MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEP ..
ARTMENY OF FU BLI: I.-!"E;I..T:. 1:M: WEL PARE - o N it 2 _[ - o STATE FILE NUMBE&
DO NOT. WRITE AMENDED egistration District No, .. # rimary Registration 0. ________m, -=v_Registrar's: o_.__&ﬂ_,z R

ON THIS STUB .
- 1. PLACE OF DEATH '2. USUAL RESIDENCE (Where doccased lived. If institution: Residence before

1. COUNTY Jasper a sTA Mo, b.CcOUNTY  Jagper admission)

VS 300
Rev. 4/ 59

b. CgRY (If outside corporate limits, give TOWNSHIP only) Lergth of atay in Tb [ C(_I’EY Insice Limits
TOWN Joplin 25 days own  Webb City Yok No[O

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

nstunion Freeman Hospital Yes [X No ] 304 N, Webb St. . Yes O No [X
3. NAME OF DECEASED First Middla ‘ Last 4. DATE Month Day Year

{Type or print) OF
_ Agnes Forbes peam  January 16, 1963
5. SEX 6. COLOR OR RACE 7. Martied [0 Never Married [ Ta. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR ] IF UNDER 24 HR
F W Widowed [X Divorced O (7 /13 /187 - 86 Months | Days | Hours | M.
t0a. USUAL~OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITI2ZEN-OF WHAT COUNTRY

during mow of working life, even if retired .
H vife ' . Ohie - U.S5.A.
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Charles Smith Sarah Blakely

15. WAS DECEASED EVER IN U.5. ARMED FORCES? t6. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, nohoéunknown) | {If yas, give war or dates of servi Joseph F . Forbes . Spri ield ,Mo .

18. CAUSE OF DEATH (Enter only one csuse mr lire INTERVAL BETWEEN
PART |. DEATH WAS CAUSED

(ONSET AND DEATH
[MMEDIATE CAUSE (4) %m Ol WMQ &4 W L MO -
Conditions, 1f any,]  DUE TO “”M 0‘1— M . Th1laY

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (_:)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tsrminal PART 111, If decemad wes  female  wa:
dissase condition given in PART | (a) there a pregnancy in last 90 deys

l 0O Yes 1 O Ne I O Unknawn,
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nsture of injury in PART | or PART I} of item 18.)
PERFORMED? O o .
YES (0 NO
20¢. TIME OF Hour Month, Day, Year
INJURY em. | .
p-m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.q., in or sbout home, | 208 CITY, TOWN, OR LOCATION COUNTY
WHILE A KO farm, factory, itreet, nfﬂ:l bidg., etc.)
NOT WHII.E A'I' WORK [0

21, | attended the deceased from__ui ; q te :’1“ '{1' 7 c 3 and last saw ;-:aliw on J;"" "s; 1 9&3
Death occurred at. 9 30 a.n. m on the date stated above, and to the best of my knowledgs, from the couses stated.
NATU (Degrae or title) -| 22b. ADDRESS . 22c. DATE SIGNED

22a.
A~ M w t/r7 / 63
235 BURIAL, CREMATION, | 236, DATE Tic. NAME OF CEMETERY OR CREMATORY "33, LOCATIGN [City, fawn, of :oumy) 7 Gharey

Bardag | 1/11 37% 1.0.0.F, Cemetery . Monext, ssouri

241{ FUNERAL DIRECTOR ADORESS 25,~DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATIR
N

edge-Lewis %ﬁgera& Home n /9, /fé_-?

an Reverse Side)

[DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR '
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed, by me,

RS

or by Student Embalmer No.

working under my perscnal supervision. .
Student. ' S!gﬂedw P g : 7 Ié/‘ﬁ

Signature of Student Embaimer

3

T

Licensed.Embalmer No.

P. O. Address_

Nofe: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Failure to cSmply
with the above constitutes grounds for revocation of license). .

If embaimed by a STUDENT, he alsa shall sign in his OWN handwmmg

If thls body is not embalmed fact should be so stated above. :




